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Date : -----------------------------

Full-Tini-.
1. Name of the student:-----------------------------------------------------------------  Status:-------------

(Block Letters) Part-Time

Roll N o.____________________ . • ■ Session______________________

2. Present Address & Call Phone ________________  '____________________________________

3. Name of the Department/Inst.____________________ :_____________________

4. Date of First Enrolment into ._____________ ' Name of the Program.

5. Title of the Thesis as approved by the CASR (Caps) ________________ ■

.......................  ......  ■

6. Thesis Proposal Approved by the CASR Meeting N o.__________________________

Resolution No. ._____________ Date_______ ________________ _______ _______

7. Doctoral Committee Approved by the CASR Meeting No.'____________________ _

Resolution N o .________________ Date_____________ ;______ __________________

8. Change of Thesis Title (if any) Approved by the CASR Meeting N o.______________

Resolution No. ' _______ ______ Date_____________ :________________________

9. (a) Final title of the thesis if there is further any change from the item -5___________

(b) Reasons for the change:

10. List of courses (including thesis) taken with credit hou;s, Grade Points and G. P. A (To be verified and signed
. ' . ' i • •

by the Tabulator)

Course No. Course Name Credit hours Grade Grade point. G. P. A

[The student must earn a minimum GPA o f Z-.!>5 and that at the end o f the second or any 
subsequent semester his/her cumulative GPA did not fa ll below 2.5]

Signature of the Tabulator
Count/Z



11. Name and Address of the Thesis Supervisor

12. Name and address of the Co-Supervisor (if any)_

13. Time extension (if any) :
. r

a) 1“ Time extension (if any) up to: ------------ --

Meeting no.---------- --------- ——Resolution No.-

fa) Further time extension (if any) up to: —---------

Meeting no. -—:--------- ————Resolution No.

-Date:-----------

------— Date

Date- Signature of the Student

To be filled up by the Supervisor

14. Expected date of Examination

15. Suggested Board of Examiners (with full address).

(i)

(ii)

Name —-----

Designation ■

Address — -— 

Nam e----- •—

(Supervisor) Chairman

Designation----------------—-

Address--------- ------------ —

(Co-Supervisor) Member 
(if any)

(iii) Head of the Dept./Ins.----------—

Designation--------------------------

Address —----------------------------

(Ex-Officio) Member

(iv) N am e----------------

Designation--------

Address-------------

Designation------------------------ -------------------------------
• ‘ ' • \  .

Address--------- ---------------- ------ -------- — ----------------

Address------— ------------------------------------------------- -

(vii) Name--- ————

Designation — — 

Address------------

(viii) Name-------

Designation

Address

Member

Member

Member.

Member

.. I

Member (External)

Signature of the Head/ Director
Date:
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Signature of the Supervisor 
Date:------------------------------


